
 
STATE OF MONTANA 

BUILDING CODES BUREAU 
 

APPLICATION FOR OFFICIAL FACTORY-BUILT BUILDING  
INSIGNIA OF APPROVAL 

 
 
An insignia may be issued only to a Factory-Built Building that has prior plan or inspection approval.  Complete and submit this form 
with the appropriate fee to: Bureau of Building & Measurement Standards, P.O. Box 200517, Helena, Montana  59620-0517. 
 
An insignia obtained pursuant to the provisions provided by ARM 24.301.58 (2) shall be utilized within 12 months of the date of 
issuance.   An insignia, which is not utilized within said period, shall be deemed void and shall be promptly returned to the Division.  
No refund or credit for an insignia fee shall be issued for a void insignia. 
 
APPLICANT: _______________________________________________________________________________________________ 
  Name      Title    Company 
 
ADDRESS: 
  Street  (P.O. Box)      City   State        Zip Code 
 
 
I hereby certify that each insignia will be affixed at the location of manufacture and only to the FBB, which it is assigned, and to 
which prior Division approval has been given.  I herewith consent to all necessary inspections incident to the issuance of the insignia. 
 
___________________________________________________     _____________________    _________________________ 
 SIGNATURE OF AUTHORIZED AGENT     DATE   PHONE NUMBER 
 
 
Number of Insignias Requested:______@$40.00 each to be applied upon review and approval by our Third Party Inspector. 
 
Model____________________               Vehicle Serial Number________________ 
  
Insignia # (Completed by MT FBB Program) ___________________________  
 
Name & Address of Dealer shipped to: _______________________________________ 
 
_______________________________________________________________________ 
 
 
 
Insignias will only be issued if the manufacturer is able to provide the serial number of the unit, the model number and 
destination, in Montana, where the unit is being shipped.  No exceptions. 
 
Please be advised that your Monthly Report of Insignia will still be required as long as your company has outstanding Montana 
Insignias. 
 
Total Fee Enclosed: $_______________________ Check #____________________ 
 
 
(Do not write below this line) 
 
 
 
MANUFACTURER’S FILE NUMBER_______________________________ 
 
DATE ISSUED _________________________________BC-BS-0003 
(Rev.01-07) 


